VAART LAND JIAID VETARIMIENG VF AEALIT 
] > DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 i 9 9 4 
112838 CERTIFICATE OF DEATH ‘ 


1. DECEASED-NAME 
(Type ar print) 


20. DATE OF DEATH 2b. HOUR 
Manth Yeo! 


ABELL 8 Q 68 au 
S. DATE OF BIRTH & AGE (In years [_AF UNOERT YEAR | fF UNOER 24 HRS. 
lost birthday D 0 IN 
MALE = -9 YRS. 
To. ee (State ar foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED (1 never MARRIED.) 9. COUNTY OF DEATH 
eon) wiooweo[[]  oworctoC] | Calvert Te 
740. CITY OR Ta OF DEATH MW WANE OF HOSPITAL OR INSTITUTION (If not in hospitol ie USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
give a oe at i pene af warking life, even if retired.) INDUSTRY 
x ede J Fis erman 


130. TTSUAL SEDER hers deceased iv d, if isin Residence tH Te = OR TOWN 13d, INSIDE CITY Uumtts? —[13e, STREET AND NUMBER 


Yes] No] 


4 D> afte: 


ed within 2 
en please remove carban papers. 


So 
> V4, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 
= Solomon Henrietta Jenkins 
3 Ie WAS Dee EVER nus ARMED FoRcts? ; 17. INFORMANT Address 
ay ‘es, na, ar unknawn) yas give wor or dates of service) ase : fe 
48 z fadolym Rawlings Pr. Frederick, Md, 
eal FF a APPROXIMATE INTERVAL 
oe 1B. CAUSE OF DEATH (Enter anly one cause per line is (a), (b), and (c).) () ” BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: , * ’ 
IMMEDIATE CAUSE (a) LO Lk AO Qa AN PRR etre 


ry 
/ f DUE TO, OR AS A CONSEQUENCE OF 
Cohditions, if any,'which gove (by 


tise to immediote cause (0), 
stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 
last. iC) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


/ aa 


The law requires that the death certificate be exegit 


3 7 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x2 ‘ CAUSES OF DEATH? 
fn = ES NO 
is.  [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18) 
= | Cor conteeutinc (7) cause oF veatt HOUR AM. = Month Doy eet 
a (If either, notify medical examiner) P.M. 
=] 2Id. INJURY OCCURRED | 21e. PLACE OF INJURY CG HOME, FARM, STREET, ACT} ait. ra Street or R.F.D. Na. City or Tawa Caunty State 
While’ Nat while OFFICE BUILDING, ETC 
lat work — _at work %) hop ph Lh gery b 
LALZI? 962 tol 777 19_ £72 , that (I) (we) lost 


After this certificate has been signed by the attendin 


director, page 3 shauld be detached far use as the burial-transit permit. 


6a thot in (my) (our) opinion ‘death ccurred on the dote ond hour ond from the 


22a. | certify that (I) (this hospital) ded the deceosed fr 
saw the_deceosed olive an. 19, 
LE) Py. (I) (we) (df) (did nat) view the body o 
By CL CCL A DEGREE PHYS. oecror C) pas OO} Aug. 20,1968 


Ne. oS 


2 be fed with the State Dept. af Health priar ta burial, crematian, ar removal, and in any yh 72 haurs after death. 


0 Mary D 


ppc 
Gia “BURIAL, CREMATION, | - DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (Gy ar Town) (County) (State) 
MOvAL Spey) 22,1968] Mt. Harmony Chr. Cem ga Ca Md 
ADDRESS 20. RECD eEy fyb REGIS ¢ 
VR aA ate O 
30M REV. (as Owings, Md. DATE Y 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ® PHYSICIAN: 


TO FUNERAL DIRECTOR: 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


: DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
’ CERTIFICATE OF DEATH 11292 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, Jf institution: Residence before admission) 
a. COUNTY x : a. STATE a COUNTY 
Calvert MARYLAND lary land Anne Arundel 
b. CITY OR TOWN (if outside cory pea. limits, c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
__ Write RURAL and give nearest town: ea 
Owings 2 yrs Churchton 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Sera 
Padgett's Sureins 3 Ilome Owine-sy—Md. ves] nol] 


Day Year 


G. nl 


9, AGE (In s 


3. NAME OF First 5 
DECEASED Middle es/ 
- (Type or print) Ll sié WY, 


5. SEX 6. COLOR OR RACE | 7, ManRieD [] NEVER ene be Y. BIRTH 


Hours | Min. 


, and in any event, within 72 hours after death. 
~ 


n)please remove carbon papers. Pages 1 ari 


: last birtheay) Months | Days | 
Female | White winoweot=f ——ivorceD[-] 10/11/1877 oe rade alae 
1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. pa rae pees DR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of at tte life, even If retired) COUNTRY? 
Housewit One Maryland Ciel 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Srofton Suit Martha Scott 
Of, WAS DECEASED EVER INU'S- ARMED FORCES? | 16. SOCTALSECURTTYNO. | 17. INFORMANT ‘Address 
yi jive War s of service! a a Tey. ie = I 
‘Yo None 217 48 $460| Helen Vikingstad yattsville, Md. 


INTERVAL BETWEEN 
ae AND DEATH 


18. CAUSE OF DEATH [Enter only one consti! line, 


PART 1. DEATH WAS CAUSED BY: 


r (a), (b), and (c).] ‘ ~ 
IMMEDIATE CAUSE (2), tinh of A 
LA Y 


; DUE TO . % 
Conditions, if any, which wArternrsrabrotc’ me coleppter a A 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm, 
White Not While factory, street, office bidg., etc.) 


re) 


Hour a.m. 


\_ | B | PARTIT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) |19. Was AUTOPSY 
‘all CORTRIGO TING TO DEATH 
\IStZY ves] not] 
z 
= |-20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part 11 of Ttem 18) 
E | Ok CONTRIBUTING () CAUSE DE DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20F. (Clty or town) County) Giate) 
fe 
= 


at wi 


that (1) (we) fast 


causes and on the date stated above. 
22b. DATE SIGNI 


and that death occurred a! 
M.D. re Bingcror CO] pays. C1 


(| FREES od Sn oe 


fred 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the a 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


23a, BURIAL, CREMATION, 23d. “8 THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAFION (City, town or county) State) 
Murial 8/8/1968 Port Lincoln ae Colmar Manor, Maryland 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 2, 
VR AIS (4) Nalley's Funeral Mt. Rainier, Md.|,, AUG i2 1968 \ictpee 
20M 1/65 * = 


TO HOSPITAL OR ATTENDING PHYSICIAN 


icgté be executed within i 2 after death. r 


: The law requires that the death certj 


Page 4 may be retained by the hospital ar attending physician. 


MARTLAND STAIE DEPARTMENT UF HEALIA 


11285 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 21293 
“Rv E) 
Ne 1 teen First Middle lost 2a. DATE OF DEATH ° 2b. HOUR 
SEs ‘ype ar print] Mant! Day Yepr 
358 Dora Bertha Dederer August " 196 220A 
27s 3. SEX 4, RACE S. DATE OF BIRTH ei oH ty ears WFUNDER 1 YEAR | IF UNDER 24 HRS. 
Z t bjt TONTE: cy 
ae Female White 1-20-01 oe es Eee 4 
He tee {State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [ORNevER MARRIED] 9. COUNTY OF DEATH 
Ags Maryl and U.S.A widowed []__DivoRCED [_] Calvert Md. 
2 ae _ }10. CITY OR TOWN OF DEATH TL. NAME ee tTAL OF INSTITUTION (If not in haspital 12a, USUAL OCCUPATION are af vee done Ae tno BUSINESS OR 
SS ee 7 ive street address dugi ipg life, if retired. ISTRY 
=5s /|Prince Frederick |Uaivért county Hosp. [“HdusewtPe 
= 5 = 13c, CITY OR TOWN Vad. INSIDE CITY cuatTs? | 3e. STREET AND NUMBER 
a 
§ S & a mbe¢ afl Ne = 
3 E 3 14, FATHER’S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Lost 
ee 
tse -= Albert C. Goetze Maric Wienstedt 
\5 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
E z Yes, na, ar unknawn) | (ifyes give war or dates of svc) 
= ve 21 3-10-5000-B eorge Dedere 2 mhers Mad 
2 a e 
aes Se ar Ti ay 
Bs, £ 18. CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b), and {c).) hy ETWEEN One iD Daly 
wt PART |. DEATH WAS CAUSED BY: a2 
ES IMMEDIATE CAUSE (0) vy; Qeece ee, 
So DUE TO, OR AS ACPNSEQUENCE OF ae 
a2 7 o- 2? 
=s Canditians, if any, which gave 2 A_N ED, ca 43 p 
a EB rise ta immediate cause (a), (b) — A E, 
ig Se stating the underlying cause; DUE TO, OR ONSEQUENCE OF i 7 2 ZA 
Be ull ) E-F > t id fF 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA\ 


49a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 


Ys 1] 


20a, AUTOPSY? 


SEASE ORCONDITION GIVEN IN PART 1{a) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


10 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 


MEDICAL CERTIFICATION 


Zc. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 


{[JOR CONTRIBUTING () CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner} P.M. 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (Has HOME, FARM, STREET, FACTORY.)} 21f, LOCATION Street ar R.F.D. Na. City or Tawn County State 
While; Nat while DFFICE BUUDING, EC. 
jot work —_at work = 
aly. , tO od , 12, that (I) (we) last 


age 3 shauld be detached far use as the bu 
Hed with the State Dept. af Health priar ta burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


ant 


30M REV. Vie, i 


23a. BURIAL, CREMATION, 23b. DATE 
Vabisiiee si 8/7/68 
4Z PR O1 Y j 


CCE 


22a. 1 certify that (1) (this haspital) attended the ed fi Yb (2 
saw the deceased alive an 19 sean hat in (m 
causes statedttjove) (1) (wajeteit (dfnat) view the bady after death. 


Z [vy ele f 
Exe A XS ATTENDING MED. STARE 
i ae RAL KA DEGREE pHs. ogecror C) pays Bea LS 
ae VV 


y) (oer apinian death accurred an the dafe and haur and fram the 


Prince Frederick, “Maryland 
Bd. LOCATION (City ar Tawn) (County) 


BALTIMORE, MARYLAND 
‘2Sb. REGISTRAR'S SIGNATURE 
f 


(State) 


= Dad. PHYSICIAN'S 7 ‘Me. ADDRESS 
Es titrPage G. Jet, M.D. __| 
5x3 = 
oe 23c. NAME OF CEMETERY OR CREMATORY 
——— 
ere} IMMANUEL CEMETERY 


2Sa, REC'D BY REGISTRAR 


owAUG 6 1968 


a 


MARTLAND STATE VEFARIMENT UF HEAL 
wenn | 11 286 £> DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


44m 
FOR STATE MEDICAL EXAMINER’S CERTIEJCATE OF DEATH 11294 

‘aad DEPT. EE a Se a Keath 20 DATE NOWNEY “Month Doy Your , [Po HOUR 

(Type or Prin i 63 

ALOOLED beat mareD CJ & Os fi 
0 2 2 DATE 6F BRI 7 6 sean ra] DATE PRONOUNCED DED bad. WEY 
<= @ hd 1b MONTHS DAYS Month De 
= S lla tes CITIEN OF WHAT COUNTRY? * WARRIED [pauever abes ad COUNTY OF DEATH 
counts 
ry) Ws wioowep [] —_oivoRcED @ Upna Gy. ret 


“Ss @ 
oo i) 10. fo oF el OF od, 11. NAME OF HOSPITAL OR INSTITUTION ie not in hospital He USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
S a 
a > Sot 7 give street oddres: sfyng most of worki 9 ifefeven if retired.) INDUSTRY 
Psy vss |T ie “had iy man 
(2. ae = 130. ‘ita RESIDENCE iad jeceosed lived, if institution: Residence beforel mai cry OR 19 N id an CY UMTS? | 13e, na, AND Mee 
2 é a uy admission) STATE 13b. COUNTY F5, 7. Graraes, YES / Ys NOD | No] 
ES 2S | [14 FATHER'S NAME First 1S, “Tost Ys MOTHERS Mi po NAME First Middle Los} 
‘Ss / ( ‘ 
7 ik QUEL 
= Ao 
a 


va Lusheé 
eae EVER IN U.S. ARMED FORCES? 16b, SOCIAL scar 17, INFORJAANT, 
NO, BI If yes give wor or dates of 
pce 7a [tremeenton |e sy ~Sb64 Nob h ble. wk Mo oy, Pp din wail sh dtd 
18, CAUSE OF DEATH (Enter only one couse per Wj (Enter only one couse per IfAefor (0), (b). on yf Tat , ‘APPROXIMATE INTERVAL 
‘a 4% ~ ZC 


BETWEEN ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: 
, / IMMEDIATE CAUSE (0) 

/ / 7K DUE TO, OR AS ASONSEQUENCE OF 

Conditions, if ‘ony, which gove r 
rise to immediote couse (0), 
stoting the andetins couse DUE TO, OR AS 4 
last koa? tale 


oly OTHER SIGNIFICAN) Pipes 2 TING’ TO DEATA BUT NOT PPYAIED AM THE TERMINAL LEER FL aN 
: by cate Lele eas i Jeli 
= [1EDATE OF OfeRaTION Vie. D Gan FOR WHICH ee PSY? 
fe 2 & PERFORMED? YS] NOC] 
& [71o, EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, ltem 18.) 
= | PRIMARY (_]OR CONTRIBUTING [] HOUR A.M 
3 |_CAUSE OF DEATH PM. y 
= [Zid INWRY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, 2If LOCATION Street or RFD. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 
22a. | certify thot | took chorge of the remai hed obove,heldon Autopsy[_], Inspection [_], Inquiry [_], ond in my opinion 


deoth resulted ,frosf: i Suicide [], Homicide [], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [J 


Mp, ASSISTANT MEDICAL EXAMINER ae ey D 3 
DEPUTY MEDICAL EXAMINER b 


ACTUAL 
SIGNATURE 


necessory, please execute the certificate, writing the word “pending” in pencil in It 
the funerol director. Poge 4 should be forworded to the Chief Medicol Exo 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File ‘pa 


Health prior to buriol, cremation, or removol, ond in any event within 72 ho 


7 EXAMINER'S / ; A 
Ad NAME (Type) ff, aA rd LP ADDRESS(SHee, city, own, ot county) Pyare Py V 
eins gel 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town 7 ~ (County) Stote) 
peci 
S) ame Aug, 24, LED IED. Lied ASeesh Sleadt Ch hei Lo 
m4, 
\ 


VR AISME (5) 
TOM REV. 1/68" 


|. 50. REC'D AUG REGISTRAR 1968 [ee REGISTRAR S$ SIGNATURE 
4 { 
pctlties, [hth VG 2 § NB Corley lacey 


£ 
5 
$ 
7 
= 
$s 
2 
5 
3 
= 
a 
< 
= 
= 
n= 3 
18) 
5 
2 
3 
x 
& 
o 
a 
2 
2 
= 
s 
« 
£ 
iJ 
8 
3 
® 
£ 
3 
£ 
in 
$ 
el 
=e 
2 
F 
p=} 
© 
2 
= 


s 
= 
B 
= 
baz) 
i= 
ES 
2 
S 
= 
oa 
% 
= 
cz 
oa 
So 
33 
22 
25 
an 
o 
2s 
i> 4 
i 
Lau 
= ss 
oxo 
52 
os 
22 
a5 
38 
set 
= 2 
2= 
Sis 
ie 
con 
£S 
2e 
Ae) 
Pa 
e & 
SE 
aes 
WE 
ate 
i=2 
Sz 
ao 
e 


TO HOSPITAL OR ATTENDING PHYSICIAN 


=! 


event, ‘within 72 


ve carban paper: 
t 


completely filled in 


< 
S 
1S 
= 
es 
3 
a. 
a 
S 
=) 


e 3 shauld be detached far use as the b 
filed with the State Dept. af Health priar to burial, cremation, ar remava 


pe 


directar, 
should be 


fe) 


MARTLANY STATE VEPARIMICNE UF MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ 11295 
11283 CERTIFICATE OF DEATH Liase 
1. Reeth First Middle lost 2a. DATE OF DEATH a 2b. HOUR 
(Type or print 3 . Mon: Do Yy 
(ee sre!) Muriel Heigh August. 14° 1968 M 
3. SEX 4, RACE 5. DATE OF BIRTH us nat ial IF UNDER | YEAR | iF UNDER 24 HRS. 
last biphdgy) DAYS WIN, 
Male honte 3-25-01 ae ia Mead Es 
Ta, BIRTHPLACE (ote or fovign [7 TIZEN OF WHAT COUNTRY? 8 MARRIED [A NEVER MARRIED] | % COUNTY OF DEATH 
cout 
aryland UeSeble wiboweD [7] __bivorced ["] Calvert Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 


?0| Prince. Frederick “HE vert House Nursing “Hone "Harmer ree) [Mer 


t 


* 


130. USUAL RESWDENCE,(Where*deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UNITS? | 13e. STREET AND NUMBER 
ainsi) Maryland) ON"  CalvertHuntingtowmsO it 


14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 


Westle Heigh Sarah Elizabeth Chase 
Té0, WAS DECEASED EVER IN US. ARMED FORCES? T6b, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Yes, no, or unknown) — | (es give wor or does af sevice) 219 5An5 3 etaira Heigh ’ Hunt ing town ’ Md. 


18. CAUSE OF DEATH (Enter anly ane cause per line far.(a), (b), and (c), 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 


PPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


nf, 


Conditions, if ony, which gave (b) 
rise to immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


kt. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


1 y 
Dot 


= 

5 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= I? 

= Ys nO CAUSES OF DEATH? 

& 

& F210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 

= | [oR conraieurinc (7) CAUSE OF DEATH HOUR A.M. Month Day Year 

& [lif either, notify medicol examiner) P.M. 19 

= | 2id. INJURY OCCURRED | 216. PLACE OF INJURY ( HOME, FARM, STREET, ) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


While Oo Not while [7] 


lat wark —_at wark 


22a. | certify thot (I) (this hospita) ottended the deceosed from LYOS ae , to Present, 19 , thot (1) (we) last 
saw the deceased alive sa) ie A Dey Oand that in (my) (our) opinion death occurred on the dote ond hour ond from the 
causes dpbove, (I) (we) (did) (did not) view the body ofter death. 


22. SIGNATURE Oy =r = a 22. DATE SIGNED 
cs “, - 
is Ly << DEGREE PHYS, O orrector O pivs, O K-/5* G Vv 


‘22e. ADDRESS 
Huntingtown, Maryland 


M 
230. BURRAL, CREMATION, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) te ) (Sgote) 
Bey iaeecty) 8 -18 -68 | YOungs Ch. Cem Huntingtown Cal. Md, 
28a. REC GISTR) 0 REGI: ¢S SIGNARURE 1 a 
we AUB 1968 Spey Yaset 


MARTLAND STATE VEFARIMENT UF MEALIT 
1 1 2 8 é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. DECEASED-NAME First * Middle ost 


(Type or Pri OF g d Pr ; 
; 4 TT @N Ce ee aa P) M 
a 3. SEX “5, DATE OF BIRTH y ee we DATE PRONOUNCED. 2d, HOUR 
Month De 
A 2 Sai Belle Be, a Emcee 
oe spon MARRIED p a! MARRIED [_] 0 Lees 
widowed [] DIVORCED [] BZ, ’ Md. 


nt a 


ffice alang wit a 3. Page 
[3 


i) ‘oS or OR TOWN GF DEAT JON (I! nat in hospital yp 1p ay pI work done 12b. KIND OF BUSINESS OR 
nt Nise abel GED: a ee oe ae 
= a Al: 

6 eS Xe if insti sali iy urs? ] 13¢, se AND NUMBER 

< +5 red | Phan d pret =. 

3 2 i oe 18. Wx SPMAIDEN NAME — Eirst Middle last 

2 c= 

(oo Ge GE 4 Hos Je ody a | reve 

— S Too. WAS DECERSED EVER INU.S. ARMED FORCES? Vob, SOCIAL SECURITY NO. ihe 4 aes 

2 a 

a 2 

e = 


cece ES LEC Sad Nis Ek A AA eS AL 
) 


4B. CAUSE OF DEATH (Enter anty one couse pe 


—— "APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PART t. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a) 


5 q DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if only, which gove 


fise to immediate cause (a), (b) 
or the scant Hi couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 


Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death 


Oo 
3 
€ 
fs 
S 
x 
& 
bo 
228 
Bs 
2S £ 
Se < 
Sse 
ictoh a C (9) = 
=> 6 PART Zo E SIGNIFICANTA(ONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMANAL DISEABE OR CONDITION ie 
PS a eo ee ee 
Faas o 5 $ gi 
es = |b. DATE OF oPeRATIOI 19b. CONDITION FOR WHICH OPERATION 2. AUTOPSY? 
ete s WAS PERFORMED? ON 
C= 2 i 
es ee & Jala. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18) 
eh FS = | PRIMARY [_]OR CONTRIBUTING [1] HOUR A.M. 
Se8ase & [_ cause oF DEATH PM. 19 
2eoSES = [21d INJURY OCCURRED [2le. PLACE OF INJURY (At home, farm, street, 2If. LOCATION Street or R.FD. No. City or Town County State 
SS~+s50 white Not WHILE factory, office building, etc.) 
q 
=e) ees at work LJ AT WORK 
2 + A . . a 
= se be 22a. | certify ye eg | af the remains described abave, heldan Autapsy[], _—Inspectian [J], Inquiry [_].__ and in my apinian 
we ie |) death resulted frorp: Natural causes Accident [[], Suicide [7], Homicide [[], Undetermined manner [_] 
o %s 
@ S525 CHIEF MEDICAL ExAMINeR 1] 
rot @ 
‘Ss = oa erbqen 6 mo. ASSISTANT MEDICAL EXAMINER [_] bo Sy 4 O 
Sserte EXAMINER'S DEPUTY MEDICAL EXAMINER 
S22s2 NAME (Type) ADDRESS(Street, city, town, ar county) a 
a 2&2 (yee) 77, WE. VVGP GZ ee, ela io ware Savy VozAg 
oc=uno 
— = 


I 230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (Coufty) (Stote) 
tempi Sec Aug 8 1968 |St. Mary's Cemetery |Annapolis, “a, 


24. FUNERAL DIRECTOR OA, Fe, ‘ADDRESS  _ ]250, RECD BY REGISTRAR REG IAIRS SIGNAWIRE (] 
a s Rb 6 . 
wero, 0 1B Lie oxi me WES _ OE FOG 


rt 


MARTLAND STATE DEPARTMENT UF NEAL 


] 1? 9 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
13 
3047 CERTIFICATE OF DEATH LeO@ 
iF (neat 1-NAME ig Middle last 2a. DATE OF DEATH 2b. HOUR 
(Type or print} ogth D 99, 
bret ai) Wiese ae: Woks 8 ye LA SPES| M 
& 3 PFconale (ely WY, S. DATE OF BIRTH 6. AGE id IFUNDER | YEAR | IF UNDER 24 HRS. 
ons asp binhtiay DAYS | HOURS | WIN 
2s Coat e why ~1 SED | SCS” 15 
2 7a. BIRTHPLACE (State ar fareigné | 7b. PIE HAT COUNTRY? 8 0 
eis canny) My KR MARRIED [7] NEVER MARRIED [7] V/ “: 
=o 8x Vy stt73 gE ‘foe wiooweo xf pworceo o ff E Me. 
2 az ”n . 7) ere a) OF DEATH i 12a. USUAL PCCUPAVION (Kind af warkfone 12b. KIND OF BUSINESS OR 
=Se/ {during sopst obwarking life, even if ybtired.) —] INDUSTRY 
s22/ Lp 
on OD SE ja. UL LUC RESIDE! 7 Vy pest iy y if ai iar oF id 13d. INSIDE CITY LiMTS? 1 13e, STREET AND NUMBER ) 
© S () \fadmission) STATE is COUNTY; 5 
22° 4 [TA & 44 Lob. Ae NOK] rae © pend 7 
2 & = 174. FATHER’S NAME” FATHER'S NAME Middle Last 15. mae AIDEW NAME First Middle last 
‘ x}. 
o i= ral \ 
ees LYE tL GG gee Ltt |] 
885 16a. WAS DB EASED ‘VER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. Address 
eee (UF yes give war ar dates of serve) GF (= sis 1A 
2e3 Bs erry Ar 3S (4) an ca4.© 
RO ; 
oe — 18. CAUSE OF DEATH (Enter anly ane cause per ined fori on Olena OTe far (a), (b), and (c}.) BETWEEN ONSET wD DEATH 
oe PART |. DEATH WAS CAUSED BY: : Was ass 
és IMMEDIATE CAUSE (a) ESS oegih i SS) 
ES Wie; 
35 Os x DUE TO, OR AS A CONSEQUENCE OF : 4 < 
2s Conditions, if any, which gave ] Usa Emsdt'D 
pats rise ta immediate cause (a), (b). 
ye stating the underlying cause¢ OVE TO, OR AS A CONSEQUENCE OF 


ee. ip 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
7 Y 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


GbE ) 


Ys] wl 
21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | at Part 2, Item 1B.) 
[[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day en 
(if either, natify medical examiner) M. 
"AT HOME, FARM, STREET, Bes if 
Whie [Nat whe 2le. PLACE OF INJURY (Gare SUING Ee ‘) 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
fat wark —"_at wark 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


directer, page 3 shauld be detached far use as the bi 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ® PHYSICIAN: The law requires that the death certificate 


22a. | certify that (I) (this haspital) attended the deceased fram we 19) Wis N=AUS male, , that (I) (we) last 
= saw the deceased alive an. = 19_& 9, and that in (my) (aur) apinian ‘death accurred on the date ond ‘hour and fram the 
= causes stated abave, (I) (we) (did) (did nat) view the bady a fter death. 
6S ‘2b. SIGNATURE 22. DATE SIGNED 
i LQ So: kw 5 ATTENDING MED. STAR 
2 Sea E89 Ap DEGREE PHS 7 decor O pire O 
= | 22d, PHYSICIAN'S ‘22e. ADDRESS 
z wie} = CQ RAL OTN: Poa Ewes. bd. 
5 Ba. B AL Ec aERATON (| 2b. DA =y NAME OF CEMETERY OR CREMATORY s ic? ‘ATION (Gry Tawn) A ‘aunty) Statyh) 
2 BLL Peet Ul 8/20/64 DRA. al. 7X! 
i FUNERAL DIRI IQS A, ADDRESS 25a. REC'D BY REGISTR| 2% ie ARS BF Voces 
VR AIS (4) Q 4, 
mere | Re ES Wal Liha Ps) Sy 1D | one AUG &3 $8 : g 


gem 


MARTLANY STAIC DEPARTMENT UP ALALIN 


“ars 4.2294 _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11295 
ae EDICAL EXAMINER'S CERTIFI ATE OF DEATH 


1. as NAME KA 
i . fee eal 
ie “YS. DATE OF aIRTH on yi) ; | ue : 
2=/7 = Be a al lll cs wf) 
7o. BIRTHPLACE (Stote or foreign ee ry TRY? MARRIED oo bailee a 
ft V 
on ” wi ca ioe DIVORCED [] LC Md, 
eed dee Pica 
lave —— f i 
Ga mans pera 
els Prise 
a UA 
sf 


Niddle 


z 


with the State Department af 


8 Give Pages |, 2, 
bng with farm PM 


& 


yy 
fost 


Lost 


(ae 


ay: ASED a IN aa v At FORCES? Téb. SOCIAL SECURITY NO. 
pr uscnown) {If yes grve wor or dates of service) 
eae 215 -0%- 75h 


1B. CAUSE OF DEATH (Enter only one couse per ling-fay (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: }) 
Seats IMMEDIATE CAUSE (o) abt 


DUE TO, ORAS ASCONSEQUERCE OF 


in 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Conditions, if ony, which gove 


rise 10 immediole couse (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 7 7 
Sa 


cate should be executed within 24 hours after scot Dy de 


x Q 
PO PTHER SIGNI z CONDITION: rT JQ DEAT},BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) ae 

_| Bog 
S = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH Ce a ey 20. AUTOPSY? 
= Xx = WAS PERFORMED? ves) NO 
= & [77io. EXTERNAV CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor L21c. HOW yy OCCURRED (E oi nature ofinfy4in Port | or Port 2, ttem 1B.) 
s[ampaeomemc | Dice dre g 3 6-e— 

= 


= 


21d. INJURY OCCURRED. of PACE oF fea (Ay one form, eh 21f. As a or RFD. ¢ City of Town County, Stote 
fory, pifice building, etc. 
gee) Sive Neg cep A] aw [VG Ce be 


220. | certify that I took chorge af the remoms described above, held an 5 ae [], Inquiry (J. © and in my opinion 


death resulte i Noturgh causes [7] / Accident Suicide [_], Homicide [1], Undetermined manner (] 
ACTUAL 
SIGNATURE 


CHIEF MEDICAL EXAMINER 


up. ASSISTANT MEDICAL EXAMINER [7] come eum! 
DEPUTY MEDICAL EXAMINER 25 d> f pid 
) EXAMINER'S S ewe. 
a ADDRESS{Street, city, town, 6r county) 


NAME (Type) 


Health prior to buriol, cremotion, or removal, and in ony event within 72 hours after deoth. 


the funerol directar. Poge 4 should be forwarded to the Chief Medicol Exominer: 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File poges land 


necessory, pleose execute the certificate, writing the word “pending” in pen 
5 moy be retoined for your files. 


TO oepury @Dicas EXAMINER: 


23b. DATE 


23d. LOGATION (City or Town) (County) Stote) 
250, RECD BY on byt "5 SIGNATRE 
f Dia 


oH 


YR ALSME (5) 
YOM REV. 1/68 


— 


icion and completely fflledpisasby) 


leose remove corban hapers. 


vires that the deoth certificate be executed within e@ after death. 
ond in ony event, within 


q 


Poge 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ®.. PHYSICIAN: The low re 
TO FUNERAL DIRECTOR: 


the fine 
ges 


n 


phys: 
en P 


“th 


transit permit. 
, cremotian, or removo 


After this certificote has been signed by the attendi 


director, poge 3 should be detached for use os the bu 


should be fied with the Stote Dept. of Heolth prior to burial 


VR AI5 (4) 
30M REV. 1/68 


4 


Pas 


MEDICAL CERTIFICATION 


MARTLAND STAIE DEPARTMENT UF MEALIA 


+ 2g i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17299 
CERTIFICATE OF DEATH ares 
V. dial First Middle lost 2a. DATE OF DEATH R 2b, HOUR 
fype or print) Moath Dy Yoar, 
Agnes Joyce 8 2368 Hp" 
lay) DAYS OURS NN. 
oma white 8-20-8 pac hese Dake ee 
To. er (Stote or Ta 7b. CITIZEN OF WHAT COUNTRY? 8 waeRieD [-] Never MARRIED] |. COUNTY OF DEATH 
nt 
“She Ae: WIDOWED [X] DIVORCED -] Calvert Md. 
[io cTY oR TOWN OF DEATH if NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _ ]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
* give street oddress) during most of working life, even if retired.) INDUSTRY 
Prince Frede ks alvert County Hosp 
iS Dy Fi (Where deceosed livgd, if IEEE Residence before {13c. CITY OR TOWN 18e. STREET AND NUMBER 
lodmission A lb. COUN s 
Vpn cee € ndel_ [Shady Sidg SO "fl 
14, FATHER'S NAME inst Middle /) Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
LODE £ Atwss LL Mi Wye. A tue L 
Téa, WAS DECEASED EVER WW US. ARMED FORCES? TébSOCIAL SECURITY NO. 17. INFORMANT Address 
va we or tes of ser 
PS la alla " q@l2-12- Anita Joyce Shady Side, Maryland 


APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (€))  — fey Se 
PART |, DEATH WAS CAUSED BY: L 2s — 
+) py IMMEDIATE CAUSE (0) (eee. K€ g " a HAA 


oo / DUE TO, OR AS A CONSEQUENCE-OF——— 
Conditians, if any, which gave ' 
tise ta immediate couse (0), (b). 


stating the underlying couse OUE TO, OR AS A CONSEQUENCE OF 
last. << 


ne 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


sD no 
210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year . 
{If either, notify medicot exominer) PM. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, a ga 2if. LOCATION Street or R.F.0. Na. City or Tawn County 
While 7 Not while 7) OFFICE BUILOING, ETC. 


fat work) al work 


Ww 
cores sjated d abave, (I) (we) (did) (did nat) view the bady after d éath. 


22d-PHYSTIAN’S 22e. ADDRESS 
NanE(Te) George J. Weems, M.D. Huntingtown, Maryland 


7 DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


State 


that (I) (we) lost 


220. | certify thot (I) (this haspitel) bits the aR £0 ELF yVgéed, 254190", 
so deceased alive an ond pt in (my) aur) apinian er accurred an the date ond haur ond from the 


a ly Z ATTENDING HED. STARE a 
XA oecret puys, BC) ieecror piv, OF 


A Liked bea (eo a f Khe J 


J yy) ro a TRG GISTR, NATUR 
Lee eed, den PS BOE POD 


BURIAL, CREMATION, 23c. NAME OF aD aie ag pr ¥ LOCATION (City or Town) kag | 
on REMOVAL {Speci ee ) j 


forertey 9 


The law re 


TO HOSPITAL OR : TENDING PHYSICIAN 


quires that the death certificate be executed within 24 > after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLANY OIAITE DEPARTMENT Vi MEALIT 


] 1 1 , g S DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 444 0 
oD he 
CERTIFICATE OF DEATH hae 
a3 1. ee First Middle Last 2a. DATE OF DEATH ‘ 2b. aes 
Bus lype or print] # > ‘ Mont! Day ‘ear - 
8 WARE e LONGLEY _javeust""] aed" Arm 
3, SEX 4, RACE S S. DATE OF BIRTH G ine ie aes ] _IFUNDER T YEAR [WF UNDER 24 HRS. 
pa = 3 t birthday) D mn 
” MALE ECASCASIA 1-91-11 Ere Yes | eel al 
23 7a BRIKPLAGE (Ste or oign [7 TIN OF WHAT COUNTER MARRIED [NEVER MARRIED] |? COUNTY OF DEATH 
23a ARYLANO USA WIDOWED B% DIVORCED [J CANERT Ma. 
2 Bs 10. CITY OR TOWN OF DEATH 11. NAME STOR INSTITUTION ({f not in hospitol 120. USUAL Payee (Kind of work done ae BUSINESS OR 
c= Vl give street address ingymast of worl Hoyite, even if retighd. SFR 
Sst!’ lPance FACOERICAL 2) 4 Soouers | Sane: r/ 
3 a {14 
3 S vey , Be. USUAL yepey! (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 
a a i ssi D <_ a 
Bes C7 pimio) WARY LANOWARNE Q@UNOEL-|ANNAGLS | SR NO fing ON Roce WWENVE 
2 € = 114, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Bs BEV TAM/A LONGL ! AK 4 ee SOP PAE 
eS 160. WAS DECEASED EVER IN US. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT On Ba Address gE ve, 
see Yes, no, or unki (tt yes give war or dotes of service) ’ 8 | 
aS ‘es, NO, of unknawn) ¢) 16-09-0936 Phizareth l co yon Las Mp. 21¥0 
ob Se a ee ee ee ee ee 
E : 1B. CAUSE OF DEATH (Enter anly ane cause per line fog (a), #6), and (c)) ? TWN ONSET AND eA 
ae PART |. DEATH WAS CAUSED BY: ne 4 
— f : IMMEDIATE CAUSE (0) A: aes 
Ss é 4 DUE TO, OR AS A CONSEQUENCE PF 1 
22 Canditions, if ony, which gave e: ons 
= rise to immediote couse (a), b 
Bs stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Poet fast. aoe ee (a) 
2 pea 
S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


Ya 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oO 


SC 


MEDICAL CERTIFICATION 


veo NO CAUSES OF DEATH? 


Ta. ACCIDENT WAS UNDERLYING 216. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 1B.) 
(CJoR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Doy Year 
{if either, natify medical examiner) P.M. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (( HOME, FARM, STREET, FACTORY.) ) 21f LOCATION Street or R.F.D. No. City or Tawn County State 
While Oo Not while oO OFFICE BUILDING, ETC. 
fat wark —_at wark 


220. | certify that (|) (this haspital) attended the deceased from________, }9__, to____, #9 , that (I) (we) last 


saw the deceased?alive on 19___, ond that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
causes stgted ghéve, (I) (v6 (did) (did nat) view the bady after death. 
/ 


2b. SIGNATURE Ca: aeahte lf aa 22. DATE SIGNED 

e LAMY Lhe DEGREE PHYS, dre O ms O] 2 7-6 g 
22d. PHYSICIAN'S Te, ADDRESS ; 3 

NAME (Type) 2 wCk Feeneric}, MD - 

R 7b. DATE Wc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) pon), (rt) 

0 if O_. Q NM 

wedi: 8-10-63 Aincols Baveusgues hG. Mv. 
4. FUNERAL DIRECTOR 7 TADDRESS Wo. RECD BY REGISTRAR | 2b, REGIRAR'S SIGNATURE 
VRAIS ( Wy), vA, (/, , Z 
MRE VE He A, ‘ PAY, L447) Lil bare AUG & Te i 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar 


director, page 3 shauld be detached far use as the b 


MARTLAND STATE VEPARIMENT UF MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 ~ a 
11298 CERTIFICATE OF DEATH 11901 


1. DECEASED-NAME 


First Middle ta 
ir" Michefd Hen Mallow 


3. SEX 4, RACE 5. DATE OF BIRTH 
Male Negro 


968 | 8: 
[runner [ono 0 Fe 
ac Moe ta [ig 


zs To BIRTHPLACE (to Toign [7b TEN OF WHAT COUNTRY? i WARRIED I NEVER MARRIED] J COUNTY OF DEATH 
on Maryland UeSeAe wioowe [] _vivorceo C] Calvert Ma. 


if 


11-12-9 


ificate be executed within 24 a after death. 


TO HOSPITAL OR : TENDING PHYSICIAN 


_ 
aso 
3 Bh 
2ecs 10. CITY OR TOWN OF DEATH 11.NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of work done [12b. KIND OF BUSINESS OR 
282 
Sct q give stregt address) during mast af warking life, even if retired.) —_| INDUSTRY 
25 Prince Frederick |"Salvert County Hosp Varmer 
2 5 3 ay Peale (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 134, INSIDE CITY UMTS?) 13e, STREET AND NUMBER 
Jadmissian, 
ges'? Mar hee [Tracey's | SO 
tES 14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 
Ses Thomas M : Jenni 
e235 155 en nnie ook 
Bae Téa. WAS DECEASED EVER W US. ARMED FORCES? T6b. SOCIAL SECURITY NO. &q17. INFORMANT Address Md 
attr Yes, na, or unkgown! if yes give war or dates of service) 7 
eg eR yl 212-14-8 y Frances Wiseman, Traceys Landing 
Roo I PROUNII INTERVAL” 
: = 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).) actwern x AND Dear 
23 PART |. DEATH WAS CAUSED BY. @ 2 0 ' p 
a IMMEDIATE CAUSE (a) 4k AL 7m 
7525 DUE TO, OR AS A CONSEQUENCE OF / 
Sy ast Conditions, if any, which gave b 
eo Se rise to immediate cause (a), (b) 
Senos tating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
gis eis last. 3 
$5 Sos poet (9 
Be 55 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
& i ‘Fee 
“Oecaed - 
£ osc =zL/ ] 
22 aunt © [190 DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Bud [Ss ? 
ZbZe2 Xz YS Nor) _| Uses OF eaTH? 
= = 
poe. 3 & [7To. ACCIDENT WAS UNDERLYING ]2ib. TIME OF INJURY Dic. HOW INJURY OCCURRED {Enter nature of injury in Part | or Port 2, Item 18) 
see 3 (JOR CONTRIBUTING [5] CAUSE OF DEATH HOUR AM. Manth Day Year 
Se 35 5 (If either, natify medical examiner) PM. 19 
3 S22 = [7id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STRIGT, FACTORY,)] 21f, LOCATION Street or R.F.D. No. City of Town County State 
ca 
eq & 82 While [Nat while OFFICE BUILDING, ETC. 
Ate Oy lot work —_ot work = a 3 
>See 220. | certify thot (1) (this hospitol) ottended the deceosed from_U , 19_6G to Gel), 19_66  , thot (I) (we) lost 
<a . i, 
areata sow the deceosed olive on 19____, ond that in (my) (our} opinion deoth occurred on the dote ond hour ond from the 
ef Be couses s}oted obove, (I) (we) (did) (did not) view the body ofter deoth. 
SsPes R 2c. DATE SIGNED 
2 ies = pas, eee sae ATTENDING pg MED. oO STAFF Oo : Bal 68 
2203 A OMA GREE PHYS. LX pirector PHYS 
Seas= 22d, PHYSICIAN De. ADDRESS 
Saaq | 
Ex -2 | NANE(P George J» Weems D Hi : 
re o = M unting town Mary) ang 
=~ Wox PEE eee oP Ee 
35 ray 23a. BUMAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) (County) (Stote) 
4 i 
ages REMOVAL (Specify) 8 -8-68 Carters Ch. Cem Friendship A.A.eCo. Md 
ve Ars i)» 2: FUNERAL DIRECTOR ~_ ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


adi | MEA i +S acrrelp {iit ‘prrcl, M4, Jom AUG 8 JOU Pas q 


a 
L 


> after death. 


dte be executed within 24 


The law requires that the deat 


ar attending physician. 


After this certificate has been si 


TO HOSPITAL OR a PHYSICIAN 
Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR: 
Pi 


id 2 


‘an 


Ir death. 


Funeral 


a 


c 


within 72 habrs 


an and campletely filled in by 


please remave carbon papers. 


, crematian, or remaval, and in any event, 


transit permit. Then 


igned by the attendidg p 


le 3 should be detached far use as the burial 


fied with the State Dept. af Health priar ta buri 


Or 


directar, 
shauld be 


VR AIS ( 
30M REV. 1/68 


is 


V 
\ 


MARTIAND STATE DEPARTMENT Ur MEAL 


ii 596 DIVIRON OF MITRE RECORDS, SUVS. PRESTON STEEL, TUAETIMOREMWRYAND 29201 gy nig 
CERTIFICATE OF DEATH Sa 
1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 


gee ll HELEN LOUISE NORTON 1 pe 
emale White - -00 


Vici i, aK 


To BRMPLA (Ste or fign [7b TIEN OF WaT COUNTET? 3 MARRIED [J NEVER MARRIED] _[ COUNTY OF DEATH 
a esa A wiooweD ovoreo] =| CALVERT Nd, 


/ T0. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
i] fof : give street oddress) ebeing pas) of asi p, even if retired.) | INDUSTRY 
] Pp nce ede k a re Ho e ousewitse 


» | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


13c. CITY OR TOWN 19d. INSIDE CITY LIMITS? —113e, STREET AND NUMBER 
Benedict] 8s O 


lodmission) STATE Md 136. COUNTY Charles 


14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME first Middle Lost 
William F. Kidd Georgta Windsor 
Ue WAS Pe at Hee S. ARMED. Heats ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
'@5, NO, OF UNKNOWN, ‘yes give war oF: ‘of service) 
No 267-30-151]. Madolyn Rawlings Pr, Fred, Md 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH. 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c}.) 
PART |. DEATH WAS CAUSED BY: 
] IMMEDIATE CAUSE (a) 
/ A DUE TO, OR AS A CONSEQUENCE OF . 
Conditions, if ony, which gove TSA SENS RS SSnoly 
rise ta immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


~~ ~~ bys . 

ih 2 are ms & WsSarsoeod. 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
ziL// Xx 
= 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
= yes () noX] 
S {2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& | Dow conrrisutinc () cause oF oeaTH HOUR A.M. Month Day Year 
& [lif either, notify medical examiner) PM. 9 
= | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY { AT HOME, FaRm, STREET, geioe) 214. LOCATION Street or R-F.D. No. City or Town County Stote 


While Not while OFFICE BUILDING, ETC. 
jot wane) at wark O 


22a. | certify thot (I) (this ceri attended the deceased fromYuUne 27, 19.00 , to Auge Ley 19_OG , thot (I) (we) last 
saw the deceased alive on. 1968, and that in (my) (our) opinion deoth occurred on the dote ond hour and from the 
causes stated obove, (I), (we) (did) (did not) view the body after deoth. 


22. SIGNATURE he 7c. DATE SIGNED 
SS See ot ee OR 
224. PHYSICIAN'S Te. ADDRESS 
NaME(TYee) Issam F. Danalouji Prince Frederick, Maryland 


SURIAL, CREMATION,” | 230. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stare) 
THBHPYYD | 6/15/68 Ft. Lincoln Cemetery | Washington D. C. 


24, FUNERAL DIRECTORS TR reac . ADDRESS OOJ N. Fk Sop RC, EGISTR, . REGISTRARS SIGNAJURE 
Arlington Funeral Home Arlington, Va. | om AUG 1S 1968 fjrerty J 


after ee delay is a, 


cate should be executed within 24 ou 


TO vepuryY @Dicar EXAMINER: This ce 


i 


OR STATE 

A 

é 

2 e 

LY 3. SEX 

ak 

= 

5 

ae 

-€ 

32 

Ss 

25 j 

a ee Prat. g 
os 13. USUAL RESIDENCE 
a3 /| admission) STATE 


11295 


ri 
"(Type or Print) 
ae Prob a 
(aa 2 


MARTLAND STATE VEFASIMEND UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11303 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


20. DATE KNOWN[] Month Day  Yeory ]2b. HOUR 
OF ESTI- 2 dé, ( 
DEATH MaTED CC] 2) uF 2, M 


OF ae Pay Po | EE DATE PRONOUNCED DEAD 2d. HOUR 
(ost barthaoy) Month Doy Year 


‘ns | 2 | W M 


7a. BIRTHPIA Pp ae OF WHAT COUNTRY? MARRIED ABest Beall Li 7 : 
country) igh DIVORCED ([] Md. 


during Aun ie even if retired.) | INDUSTRY 


13d INSIDE CITY LIMITS? 13e SHREET AND NUMBER 
ves] xo B 


12a. USUAL Aa (Kind of work done fe KIND OF BUSINESS OR 


sae Lie GEs ‘ 
ae cee 


13b. coun 


File pages land 2 with the State Departm 


last. Loe 


Page 3 should be used as a burial-transit permi 
Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death 


AT WORK 


ACTUAL 
SIGNATUR 


EXAMINER'S 
NAME (Type) 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner 


necessary, please execute the certificate, writing the ward “pending” in pen 
5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


PART |. DEATH WAS CAUSED BY: 


1 Xx DUE TO, OR/A 
Canditions, if any, which gave 


tise ta immediate cause (a), 
stating the mono cause DUE TO, OR AS A CONSEQUENCE OF 


AT WORK 


death resulted frapr: Accident (_], Suicide [1], Homicide (1 


BUMEL, CREMATION, 
REMOVAL (Specify) 


i 


CNAME fist TE los 


Tob. SOCIAL SECURITY 10. eee ADDRESS 
ev Pe" theta 5 


PLA, 
ag pp 


Middle 


‘APPROXIMATE INIERVAL 
ETWEEN ONSET AND OEATH 


IMMEDIATE CAUSE (a) 


Z 


peas siirtan Oy, Voead ENT 10 0, a ae BUT NOT REYRTED TO THF TERMINAL D TM DSS Se conoiye (GIVEN IN PART TA DL la 
ei Dug CA CEE: at ee. Lf Ko 


oS 
¥ Ns DATE OF OPERATION ix: mete FOR WHICH OPERATION 20. AUTOPSY? 
x ia] ? 
\JE ‘ WAS PERFORMED? ws og 
£5 [lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 21¢. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
= | PRIMARY[ JOR CONTRIBUTING ([] HOUR A.M. 
& {CAUSE OF DEATH P.M, 19 
= [21d INJURY OCCURRED 2le. PLACE OF INJURY (At hame, form, street, 21. LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT WHILE foctary, office building, etc.) 


itfedabave,heldan Autapsy[—],  Inspectian [_], Inquiry [_], and in my apinian 
|, Undetermined manner (_] 

CHIEF MEDICAL EXAMINER] 
wp, ASSISTANT MEDICAL ExaMINER [_] 22b. DATE SIGNED 

DEPUTY MEDICAL EXAMINER 


€. / 
ADDRESS(SHreet, city, town, 6foonty) O [© 


2b. DATE “ 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (State) 
S- 249-6F te Ch CIs Sete — . dls 2 9H¢ 


® 2. pe DIRECTOR ny ADDRESS 25a. AUG Oe i 96g" 4% Sb. ctanlsy TRAR'S SIGNATUR) 
y ez D 
iow va LA Ss Stl trutn & KE Saet frine fred, MM —__|m WOOT WY) ed, SG DATE d aie Lerlag No iM 


4 


® 


TO HOSPITAL OR ATTENDING PHYS! 


xecuted within 24 hours after death. 


ICIAN: The law requires thot the death certific 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 


MARTLANL STATE DEPARTMENT UP MEAL 


1 il 2 § $ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1130 4 
CERTIFICATE OF DEATH 
aos 1. DECEASED-NAME First Middle last . Fy rAes ~| 20. DATE OF DEATH 2b. pall 
Ses (Type or print) Month Day Yeor 
5538 Parks Florence {he Auens 946813: 05" 
es 3. SEX | 4 RACE 5. DATE GABIRTH 5 GET ears |_IFundee 1 vikR ” | iF ORoeR 24 Fs 
it DAYS MIN. 
28 Female White 3-25-76 Og ee [ed 
O} a 
“¥e “aan (Stote or foreign | 7b. Fai OF a COUNTRY? © wapeieD [7] Never MaRRIED[-] | 9 COUNTY OF DEATH 
sey | ar land eNehe WIDOWED DIVORCED eal Calvert Md. 
To 
= Ee _ 410. CITY OR TOWN OF DEATH 1), NAME tls OR INSTITUTION (If not in hospitol 120. USUAL Srey a of ote oe fr BUSINESS uy 
<a} 4 givp,stre eo ress) during most of working life, even if retire R' 
Sue = Prince Fred Sit County Hosp all aa e : Shrecseu ye 
BSe 13a. USUAL RESIDENCE (Where-deceosed lived, if institutian; os before | 13c. CITY OR TOWN 13d. INSIDE CITY IMMTS? —] 13e. STREET AND NUMBER 
fo 2 f Jodmissian) STATE Mar . COUNTY = St] Nod 
Ben e| proomes Ss q = 
Se = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
y 5 htt k) Col? 2 
Cc 
S25 . S. ? . i x 
BS} ie WAS ee EVER hire: ARMED eo i Tb. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee na, yes give war ar dates of service * 
aes Senge — 218-01-8166-F2 Sally King, sland eek Md 
ass EEE eS TPPROXIMATE INTERVAL 
= & 18. CAUSE OF DEATH (Enter only one cause per line-tSrfap (b), and (c).) YJ ee BETWEEN ONSET AND DEATH 
oe PART |. DEATH WAS CAUSED BY: > a d 
See ; / _, IMMEDIATE CAUSE (a) UH 6£ 4 
eee é ) 
oes DUE TO, OR AS A C UENCE OF J 
2.5 Canditians, if ony, which gave ‘ Sok jes LIE ~ Se Z 
ae — tise to immediote couse (0), ates ) 
IAS stoting the undertying cause 0, OR AS A CONSEQUENCE OF 


lst {0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


A 
190. DATE OF OPERATION —|19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys NO] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Part | or Part 2, Item 18.) 
(CloR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Day Year 
Uf either, natify medical examiner) P.M. 19 


2d. sla OCCURRED | 21e. PLACE OF INJURY (oi HOME, FARM, STREET, 0) 214. LOCATION Street or RFD. No. City or Tawn County State 
While Nat wi hile [> OFEICE BUILDING, ETC. 


jat wark —_at wark 

22a. | certify the his haspital) attended the deceased fram Tune—2O, 1965_, _68 , that (l) (we) last 
saw the deceased aliv\on_Aug 968 Bone that in (my) (our) opinian jaf ated on the date and hour and from the 
cou psatatel pave, we) : (did nat) viewthe.bad bady utterdeath. 


ATTENDING MED. STAFF ee oe 
TZ, MA DEGREE pH RH dice O pi, OO] 8-25-68 


f Health prior to buri 


MEDICAL CERTIFICATION 


e 3 should be detoched for use os the b 


should be filed with the Stote Dept. o 


S= | fazd. Pasian Let. ADDRESS 

he wnt) Roberto de Villarreal,-M.Dl. St. Leona B 

b= EIEIO) ESS = sss 

3 Da. BURIAL, CREMATION, "0 ‘Oe ATE SB NAME OF CEMETERY OR CREMATORY 23d. Zz... {City or ar Tawn) (County) y) 

a REMOMAL (Specth 

1 yey RUE LO 01 Leon es Tehg Z hye Ds 

GN a f S RECpAeT REAR | 2. REGRIRAR ICUS : 
came a8 | C7, fom AUG 28 1968 pe Merthy : 


24 hours after dea 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The low requires thot the death certificote be execytéd wif 


Poge 4 moy be retained by the hospital or attending physician. 


11259¢ MARTLAND STALE DEPARTMENT UF MEALIG 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13130 5 
CERTIFICATE OF DEATH <j 

1. DECEASED-NAME 2o. DATE OF DEATH 2b, HOUR 
(Type or print) Mo th Dey Yeon ae 

le) O od 

3. SEX S. DATE OF BIRTH G ISU) ES IF UNDER nee 

last bi a TH! D . 

FEMALE WHITE eee ay bre ese La aes 


9. COUNTY OF DEATH 


ee (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED] 
Md S.A wiowed PS) oor} =| CALVERT COUNTY, Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
Y give street dyrjng mast of workip@life, even if retired.) INQYSTRY 
7O\ PR, FREDERICK CALVERT House a ; Hp 2 


130, USUAL RESIDENCE {Where deceased lived, if institution: Residence befare {13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 }3e, STREET AND NUMBER 


ladmission) STATE MD 138. COUNTY n ANNAPO YS OY nol | 7 BLOOMSBURY SQ 


= «' 
ay 4, ES a First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


i 
ORY 4 LU (ey) 
1a, WAS DECEASED EVER IN LAS. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yenppesnconn) | Meesmmnmee! | 213-03-2787 Madolyn Rawlings Pr, Frederick, Md. 


in 72 hours after death. 


3S 


physicion and ca 
hen pleose remove carbon papers. Pages | on! 


PPROXINA RAL 


pe 18. CAUSE OF DEATH (Enter anly one cause per line far (a), {b), and (c}.) ~~ y) ¥ y, BETWEEN ONSET AND DEATH. 
PART 1. DEATH WAS CAUSED BY: ry, 
é : IMMEDIATE CAUSE (o) ECLA KL AE KQ otf Ys UAL 
/ . DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if any, which gove 
rise to immediote couse (0), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


kt a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


I~ V& 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yeo 0D CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING  ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18) 
[[jOR CONTRIBUTING [_] CAUSE OF DEATH HOUR a Month Doy Year 
P.M. 


— 
S 
et 
a 
S 
a 


MEDICAL CERTIFICATION 


3 
ce 
2 
= 
° 
@ 
= 
> 
aS, 
3 
2 
s 
> 
a 
c 
a 
D 
2 
w 
3 
= 
2 
3S 
A 
= 
s 
= 
= 
= 
= 
= 


should be filed with the Stote Dept. of Health prior to burial, cremation, or removol, and in ony event, with 


2 
2 
$ 
e 
at 
R=) 
3 (if either, notify medical examiner) W 
= 2d, INJURY OCCURRED | Zle, PLACE OF INJURY. (AT OWE Rm STKE, FACTOR.) 21, LOCATION, Sfes}~or RED. Wo. City or Towy County State 
3 While [> Nat whil OFFICE BUILDING, ETC. 
3 lot work —_ at work (2 > pT gO 5 
2 22a. I certify that (I) (this haspital) attended the deceased fram.Q_ _7C/27 77 19422 to YZ A719 70 | that (I) (we) last 
<S saw the deceased alive an ——____19__, and that jf (my) (our) opinion death accurred on the date and haur and fram the 
ga causes stated abave, (I) (we) (did) (did not) view the bady after death. 
Goa 2b. SIGNATURE Vil 2c. DATE BO 
i ATTENDING , STAFE sa owes 8 
Z- Ly 22 DEGREE PHYS, ae Dims Of ¥$-24-G 
a fe 2d. PHYSICIAN'S fle. ADDRESS : 
Fe ie NAME (Type! aa Ho PED | Mp. 
S z BURIAL, CREMATION, 3-68 | 23c._ NAM gpa OR CRENATORY Tad, JOCATION (City of Town) / ) (Stgte) 
= REMOVAL (Spatif -) . 
2° Oona” is © f Ayenpoli: AH, D. 
a, 750, RECD BY REGISTRAR  (/25b, REGISTRARS SIGNATURE 
VRAIS (4 5 ; 
Som Rev. 198 1) Dr Yahi Atte Ma pare 3 68 


(] ' 


s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be exe; 


ed within 24 hours after death. 


Poge 4 may be retoined by the hospital ar attending physician. 


] 


filled in by the f 


gon papers. Pages 


ond in any event, within 72 hours afte 


ician ond 
lease rei 


fin p 


, cremation, or removal, 


-tronsit permit. 


After this certificote has been signed by the attending phys 


director, poge 3 should be detached for use os the bu 
should be filed with the Stote Dept. of Health prior to buri 


TO FUNERAL DIRECTOR 


MIARTLAND STATE VEPARIMIENT UF REALE 


¢ Fad DIVISION OF VITAL RECORDS, 30} W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
11298 = - 11306 
CERTIFICATE OF DEATH 
1, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(ype crpmnl), \ VGRACE, LAVINNIA WELLS Aug. “""23 °Y 1968 9:15pm 


3. SEX 4, RACE S. DATE OF BIRTH 6 etal fe0rs 1 UNOER 24 HRS. 
st birth ‘MO OAYS MIN 
Female Cauc. Nov. 1, 1904 ore ee 2 ee is 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? sii MARRIED fG) NEVER MARRIED] | COUNTY OF DEATH 


country) 


laryland SA WIDOWED vivoreo >} | Calvert County Md. 
TO. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (IFnot in hospitol [12o. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
s give street address) durigg most of warking life, even if retired.) | INDUSTRY 
Huntingtown “-+ Housewite 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIOE CITY UMTS? | 13e. STREET AND NUMBER 
p-Jodmission) STATE 13b, COUNTY Ys) ND Bg 
Maryland Hunting D 
14. FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Lost 
Maurice F. Bowen Serah Jane Lyons 


Toa, WAS DECEASED EVER IN US. ARMED FORCES? [16b. SOCIALSECURITY NO. 17. INFORMANT Address 20639 
Yes, no, or unknawn) | i! yes gue wor ar dotes of service) * 
sa oe Jesse 0. Wells Huntingtown, Maryland 


1B. CAUSE OF DEATH (Ener anly ane case per lngfpr (a, (), and (c}) Tai ONSET A OAT 
Cf 


PART J. DEATH WAS CAUSED BY: 4 oh 
‘ IMMEDIATE CAUSE (0) LAA fa 8 Len". Q 
/ b DUE TO, OR AS A CONSEQUEN Ke 


Conditions, if any, which gove 


‘ j 4 b). 
rise to immediate cause (0), ( 
stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


last. [4° (9 
Le eee 
pm AGM ZANT CONDIFONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


z_Zve_4 é (et a 

= [140. DATE OF OPERATION }A%b..CONDITION FOR WICH OPERATION WAS PERFOR 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 4 iy WW, 3 A +e no Ys CAUSES OF DEATH? 

5 Oct.13,19674 2% GLA (By) Ws 

S&S [2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zhe HOW INJURY OCCURRED (Efter nature af injury in Port 1 or Part 2, Item 18.) 

zs (CVOR CONTRIBUTING [_] CAUSE OF OFATH HOUR A.M. Month Doy Year 

& [lf either, notify medical examiner) P.M. 19 

= 


Zid. INJURY OCCURRED | le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.)} 21. LOCATION. Street or R.F.D. No. City or Tawn Caunty State 
While (> Nat while OFFICE BUILOING, ETC. 


lat work —_at wark iets C2 = 

22a. 1 certify thot (|) (this haspitgt) jatyended the deceased frorh Ze WB 4, tax f2 5 | 192) >" that (1) (we) last 
saw the deceased alive an 194 BF and that in (my) (aur) opirtion death dccurred an the date and hour and fram the 
causes stated abaver(I) (weY(dil) (did not) view the bod After death. 


BL f/ ATTENDING feo STAFF oy a O 
Vai qd egret pays, CA oinecror CO urs, OO] 2. d 


22d. PHYSICIAN'S 22e. ADDRESS 
NaME(Tye) =H. We Ward Owings, Maryland 20836 


BURIAL, CREMATION, be a 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (tote) 
REMOVAL (Speci i 
Buria vie 1g 2 26,1968 uhtingtown Ch e 4d 


« 2 n i p O n 
manee ERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
30M REV. fp | tad yy eee plem2owings Ma oats AU 1968 # 


wnt 


: MASTLAND STATE DEFARIMENT UF AEALIA 
g — 1.25 .% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 41307 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH re 4 


Middle 
ETTA WHELAN 


1. DECEASED-NAME 
{Type or Print) 


2o. OATE KNOWN 
OF EST. — 
DEATH MATEOL ] § 3 


HEALTH, DEPT. 


y is 


sf 3, SEX 4 RACE 5. DATE OF BIRTH 6. AGE ir yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
a last birthday) MONTHS DAYS Do 
29 € Female 11=29= 5ST yes. ts 
sis g 
ae a 7a, BIRTHPLACE (State or mee 7b. CITIZEN OF WHAT cam 8. MARRIED [JNEVER MARRIED [_] | 9. COUNTY OF DEATH Pp 
see icy country) : e By 
@ mists Virginia A WIDOWED FR __IVORCED Calvert Md. 
SPc £ 10. CITY OR TOWN OF DEATH 1}. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120, USUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 
= % DO give street He during mast af warking life, even if retired.) {1 TR’ 
eee North Beach ark bist 'OS"Government 
oe £€ 5 [80 OSUAL RESIDENCE (Where deceased lived inseron: aon “before ie CIT OR TOWN [8 Ne Gv US? “LSE STREET AND NUMBER 
23, foes”) lary land np coun Montgomery ves Cy NOC) 017 Kerwood Rd 
4 x W 
= “714. FATHER'S NAME First Middle Lost ie MOTHER'S MH MAIDEN NAME First Middle lost 
oO 
a John H. Horn Mar. Lotts 
— Ba ey ee IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
10, of unknown! {If yes give wor or dates of service) eS 
KC) 579-12-3145 | John B. Whelan 120 Kerwood p Md 
18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), ond (¢).) Ce 
PT DEATH We AMEDIATE CAUSE (o} Arterioscleretic cardiovascular disease 
u DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if ony, which gove 


tise to immediote couse (a), (b). 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a © ee @) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


422 


This certificate shauld be executed within 24 haurs after de 


z d 
= 190, DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s Re 
i 2 WAS PERFORMED? YS BR KO 
= 2lo. EXTERNAL CAUSE WAS '21b. TIME OF INJURY Month, Day, Year 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 
a | PRIMARY [_]OR CONTRIBUTING HOUR AM. 
S [CAUSE OF DEATH P.M. 19 
= [aid INTURY OCCURRED | 2ie PLACE OF INJURY (At home, form, street, 2IELOCATION Street or RFD. No. Gity ar Town Caunty Stote 
WHILE NOT Wil foctory, affice building, etc.) 


AT WORK AT WOR! 
22a. | certify that | taak charge af the remains described abave, held an AutapsXX], Inspection [1], Inquiry ([], and in my apinian 
death resulted fram: Natural couses KX, Accident [_], Suicide [_], Homicide ["], Undetermined manner [7] 


(PASE See CHIEF MEDICAL EXAMINER] 
SENATURE mo. ASSISTANT MEDICAL EXAMINER Bede 22b, DATE SIGNED 


rN EXAMINER'S DEPUTY MEDICAL EXAMINER [_] September 1, 1968 
NAME (Type) R 


onald N Kornblum. M.D ADDRESS(Street, city, tawn, or caunty) 


‘ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (tote) 


Health priar ta burial, cremation, ar removal, and in any event within 72 haurs aftel 


necessary, please execute the certificate, writing the word ‘pending’ in pencil in | 
the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examin, 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pag 


TO = RA EXAMINER 


24. FUNERAL DECOR 


Mi plivet 
ase jeanciogeslhng ALR. -pfive.» N. W. 


2So. RECD BY REGISIRAI 


